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1. Office, Agency, or Court
ﬁﬁ Agency Name

State COV\.L—O(LU‘S OL(: o

Division, Board, Department, District, if applicable Your Position

Execubve o DQP,,J—(.‘: (nlsolle— Beadth & Contn i [ e

» [f fiting for multiple positions, list Below or on an attachment.
Agency: _Seo. &HZLIJA&? AL !"S L Position:

2. Jurisdiction of Office (Check at least one box)

&“

Q‘State [ Judge (Statewide Jurisdiction)
(] Multi-County [J County of
[ City of [ other

3. Type of Statement (Check at feast one box)
[ Annual: The period covered is January 1, 2010, through December 31, [ Leaving Office: Date Left I /

2010. -or- (Check one)
The period covered is / / through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving office.
[J Assuming Office: Date / ] O The period covered is /. ] , through the date

of leaving office.

[] Candidate: ElectionYear ___________ Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages inciuding this cover page:

g Schedule A-1 - Investments — schedule attached =1 Schedule C - Income, Loans, & Business Positions ~ schedule attached

(] Schedule A-2 - Investments — schedule attached (O] Schedule D - income - Gifts - schedule attached

[J Schedule B - Real Property — schedule attached [ scheduie E - income - Gifts - Travel Payments - schedule attached
=0f=

[J None - No reportable interests on any schedule
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

# *NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Bla Jterode Dwed Ar.[a T min

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Equ. ["'1 form

FAIR MERKET vallue
J $2,000 - $10,000
3 $100,001 - $1,000,000

$10,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

[[] Partnership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

A /_10 / /10
ACQUIRED DISPOSED

Pimiro ol Hokly -Ass.d

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

T bt Prw\

FAIR MARKET VALUE
3 $2.000 - $10,000
[ $100,001 - $1,000,000

$10,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT
B Stock [] other
{Describe)

[} Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

/ /10 / /_10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY,

Coraoledatedh JS""\ Hr)(i c,

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

5"’ &9y C,OM-Q"Mu
FAIR MARKET WALUR \

$2,000 - $10,000
$100,001 - $1,000,000
NATURE OF INVESTMENT

Stock Other
D D (Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

(] $10,001 - $100,000
[[] over $1,000,000

IF APPLICABLE, LIST DATE:

/. /10 / /_10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
J $2,000 - $10,000
|:| $100,001 - $1,000,000

[J $10,001 - $100,000
[(J over $1,000,000

NATURE OF INVESTMENT
[J stock [J other
(Describe)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

/ /_10 N /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINES§ACTIVITY

FAIR MARKET VALUE
] $2.000 - $10,000
(3 $100,001 - $1,000,000

[[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

Stock Other
L L (Describe)

[J Partnership O Income Received of $0 - $499
O Income Recsived of $500 or More (Repori on Schedule c

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[[] $2.000 - $10,000
(J $100,001 - $1,000,000

[] $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[J stock [J other
(Describe)

[J Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

/ / 10 / /10 / /10~ / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED .
Comments:
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FPPC Form 700: Multiple Agency Positions

Controller Designee: CalPERS, CalSTRS, California Health Facilities Financing Authority, California
Pollution Control Financing Agency, California Alternative Energy and Advanced Transportation
Financing Authority, California Industrial Development Financing Advisory Commission, California
Education Financing Authority.





